Background 22 The last evaluation to assess outcomes for patients receiving antiretroviral therapy (ART) 23 through the Zimbabwe public sector was conducted in 2011, covering the 2007-2010 cohorts. 24 The reported retention at 6, 12, 24 and 36 months were 90. 7%, 78.1%, 68.8% and 64.4%, 25 respectively. We report findings of a follow up evaluation for the 2012-2015 cohorts to assess 26 the implementation & impact of recommendations from this prior evaluation.
Introduction
receiving ART care and ordered by province and district within each stratum. From these, 70 164 (5%) ART sites were sampled using a probability proportional to size sampling criteria based 165 on client volumes receiving ART at each site. At the sampled sites, a line-listing was generated 166 in Excel for all HIV positive children, adolescents, adults and pregnant women initiated on 167 ART at the sampled sites between 1 October 2012 and 31 January 2015 using their unique ART 168 numbers obtained from the facility ART register. Following this, the required number of patient 169 ART care booklets were randomly selected without replacement according to their stratum clinic visit, date of next scheduled clinic visit and date of transfer-out/death/stopping ART were 180 also collected and used determine ART outcomes (i.e. active on treatment, LTFU, dead, 181 transferred out and stopped ART). The date the patient outcome was ascertained was also 182 collected. Patients were considered LTFU if they were more than 180 days without visit at the 183 clinic on the date of data abstraction. 
Data Collection Procedures

186
Ten teams of three data abstractors collected the data using a structured tool. The data abstractors underwent a 5-day training programme to acquaint them with study tools and study 188 procedures. Data collection tools were piloted to identify weaknesses which then were 189 rectified. The primary source document for the study was the patient manual medical records 
Results
223
A total of 3,993 (99.8%) records were abstracted out of a target of 4,000. On data cleaning 224 3,810 (95.4%) records were found to be of quality standard for the analysis (Fig 1) In multivariable analysis, being an adolescent or a young adult [multivariable-adjusted hazard 272 ratio (aHR)1.41; 95% CI:1.14-1.74], receiving care at PHC facility and district level (aHR 1.23; 273 95% CI:1.01-1.49) and (aHR 1.21; 95% CI:1.01-1.44), having initiated ART between 2014-274 2015 (aHR 1.45; 95% CI:1.24-1.69), having WHO Stage 4 (aHR 2.06; 95% CI:1.51-2.81), and 275 having an impaired functional status (aHR1.24; 95% CI:1.04-1.49) were associated with 276 attrition (Table 3 ). 
Discussion
